In the field of evidence-based design (EBD), we usually talk about just that-how research and evidence can inform design, programming, and construction and how, in turn, design can be conducted to inform the research process. Another critical function of EBD research is to inform policy, including guidelines that govern how places are built, renovated, and maintained.
This topic of research informing policy is on my mind as I sit on the Cornell Campus-toCampus bus headed from Ithaca, NY, to New York City for the Center for Health Design's Environmental Standards Council (ESC) meeting. One of the ESC's primary tasks is to advise the Facilities Guidelines Institute (FGI) on their healthcare guidelines, published every 4 years. The FGI Guidelines 1 are critically important. They represent the primary standard for design and construction of healthcare facilities in the United States, utilized by most states as the regulatory basis for state and federal licensure and certification (Facility Guidelines Institute, 2018) .
The original Guidelines were created in 1947 as federal requirements. In 1984, they became an independent national standard regularly revised as a consensus document. At present, 39 states have adopted some edition of the Guidelines, in whole or in part, as the regulatory basis for healthcare design and construction. Another four states allow use of the Guidelines as an alternative to their own state regulations. Additionally, funding and content support by Centers for intuition, or "how it's always been done before." They are heavily informed by research. And if changes are proposed, the bigger the change, the more research is needed to justify it. The Guidelines are considered the fundamental standard for design and include language that allows for innovation in recognition of the continuous evolution of clinical, operational, and design elements of the healthcare industry. EBD is of critical importance to innovation, providing justification to state and federal Authorities Having Jurisdiction (AHJs) who must recognize and approve such initiatives.
The Guidelines, as one might expect (and hope!), do not come from nothing, and they are not just based on people's aesthetic preferences, design intuition, or "how it's always been done before." They are heavily informed by research.
The example I have the most direct experience with is the ESC's work on the Environment of Care (EOC) section of the 2014 Guidelines. The "EOC" is a systems thinking concept in which all aspects of the healthcare facility's culture, operation, and design are addressed. The EOC includes six components that are inextricably linked and always present: concepts, people, systems, layout/operation, physical environment, and implementation. Ideally, these components are all addressed simultaneously by an interdisciplinary team to understand and maximize the relationships between them. This informs the functional program that becomes the basis for design (Center for Health Design, 2004) . The Guidelines specifically state, "Because the built environment has a profound effect on health, productivity and the natural environment, health care facilities shall be designed within a framework that recognizes the primary mission of health care . . . and considers the larger context of enhanced patient environment, employee effectiveness, and resource stewardship" (Facility Guidelines Institute, 2014, p. 9).
Within the EOC's "physical environment" component are eight key elements. In the 2014 and 2018 Guidelines for Design and Construction of Hospitals and Outpatient Facilities, these are light; views of and access to nature; wayfinding; user control of environment; privacy and confidentiality; security; surfaces for architectural details, surfaces, and built-in finishes; and cultural responsiveness (Facility Guidelines Institute, 2014, pp. 26-28). Believe it or not, even the wording of those eight elements required significant work from the ESC, other advising entities, and the FGI.
I began serving on the ESC in 2011 when there was a big push to change some of the EOC wording. In the 2010 Guidelines, "Views of and Access to Nature" did not exist as one of the eight key elements. Instead, "water features" was the eighth element (the irony was not lost on us) and "access to nature was only mentioned in the Appendix under light and views." In the Guidelines, everything in the body of the text is a "shall," meaning it must be done in order for the AHJs to give the green light. Everything below the body of text, in the Appendix, is a "should" that is recommended but not necessary or enforceable (Salvatore, 2004) .
As "Team A2N," we argued-with 20 pages of referenced substantiation-that "access to nature" should be its own category in the Guidelines' Environment of Care. Also in that documentation was recommended language for the Appendix for specific design guidelines such as provision of direct physical access to the outdoors, separate outdoor areas for staff, access to both sun and shade, and avoidance of harmful and poisonous plants. Each concept, down to the wording in each sentence, was substantiated by evidence from peer-reviewed publications or from other guidelines, such as the U.S. Green Building Council's LEED-HC (Leadership in Energy and Environmental Design -Healthcare) and the Sustainable Sites Initiative's SITES.
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Finally, I'll touch briefly on the grave fear that designers have about EBD and policy: that both will restrict creativity and innovation. No. In fact, the Guidelines encourage innovation. Section 1.1-6.2 of the 2014 edition states, "Nothing in this document shall be construed as restricting innovations that provide an equivalent level of performance with these standards in a manner other than that prescribed by this document, provided that no other safety element or system is compromised to establish equivalency" (Facility Guidelines Institute, 2014, p. 5) . This is where EBD becomes even more important: (a) EBD can justify the innovation and demonstrate "compliance" with the Guidelines and (b) since the Guidelines are a consensus document subject to revision, where applicable, a sufficient body of EBD can be used to revise future, rendering the innovation a "fundamental standard" when appropriate. This is how we used EBD to argue for inclusion of access to nature in 2014.
The important role of EBD research in policy is often overlooked. Policy is essentially guidance for both the regulator and the designer/provider. For design, EBD can demonstrate alternate means (perhaps more effective, more efficient, or less costly) of complying with policy (standards and regulations). Researchers usually focus on how their work might affect individual facilities. As EBD practitioners, we must keep in mind-as encouragement and as a way to hold ourselves accountable-how far our research can reach and what a major impact it can have.
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